Aim: Hepatosteatosis confers increased lipid accumulation in the hepatocytes which is associated with inflammation. Hemogram parameters, such as mean platelet volume (MPV) and MPV to platelet ratio (MPR) are proposed as novel inflammatory markers in recent studies. We aimed to compare MPR of subjects with hepatosteatosis to those in healthy controls. Methods: Patient admissions to our clinic with a diagnosis of hepatosteatosis were retrospectively analyzed MPR values compared to those in healthy controls. Results: Mean MPR of hepatosteatosis group (0,04 ± 0,01fL/mm 3 ) was significantly higher than the MPR of control subjects (0,03 ± 0,01 fL/mm 3 ) (p=0.04). A Pearson's Correlation analyze was revealed significant correlations between MPR and fasting plasma glucose (r=0.26, p=0.004) and between p=0.04). Conclusion: An elevated MPR should alert physicians for hepatosteatosis in otherwise healthy subjects. Therefore, calculation of MPR by automatic hemogram analyzers is advised.
Introduction
Hepatosteatosis confers increased lipid accumulation in the hepatocytes. It is one of the clinical spectrums of nonalcoholic fatty liver disease. Despite it is the mildest form of NAFLD, it may progress to steatohepatitis, fibrosis and cirrhosis [1] . Inflammation is involved in the course of hepatosteatosis. An inflammatory marker, interleukin-6, have been proposed to be linked to steatosis [2] . Hemogram parameters are proposed as novel inflammatory markers in recent studies. These parameters include mean platelet volume (MPV), red cell distribution width (RDW) and neutrophil to lymphocyte ratio (NLR), which all have shown to be associated with inflammatory conditions [3] [4] [5] [6] [7] . A novel hemogram derived indices, MPV to platelet ratio (MPR), have been found to be associated with various inflammatory conditions [8] [9] [10] . In present retrospective analysis, we aimed to compare MPR of subjects with hepatosteatosis EXPERIMENTAL BIOMEDICAL RESEARCH http://www.experimentalbiomedicalresearch.com to those in healthy controls and find out whether it was associated with serum lipids and glucose levels. 
Methods

Discussion
Present study showed that hepatosteatosis is significantly associated with elevated levels of MPR, due to increased inflammatory burden. Another important result of the present report is that MPR was significantly and positively correlated with fasting plasma glucose and LDL-cholesterol. Recent studies focused on the association between MPR and several clinical conditions, ie, cancer, ischemic heart disease and infections. Azab et al reported that MPR was an independent predictor of mortality in patients with non ST elevation myocardial infarction [9] . Another study found significantly increased MPR levels in subjects with hepatocellular carcinoma compared to controls [10] . Authors also showed increased MPR in patients with infective endocarditis [11] . Hepatic steatosis is the initial clinical picture of NAFLD. It is characterized with increased lipid accumulation in hepatocytes. Steatosis in the liver make susceptible to the attack of inflammatory cytokines, such as, tumor necrosis factor-alpha, transforming growth factor-beta and interleukins [1] . Elevated MPR in subjects with hepatosteatosis detected in present study could be explained by is the associations between hepatosteatosis and inflammation and between MPR and inflammatory conditions. Diseases characterized with low grade inflammation are associated with elevated MPV values [12] . Since type 2 diabetes mellitus and obesity produce a continuous and low grade inflammatory burden, they are all related increased levels of MPV [13, 14] . Moreover, hepatic steatosis is prevalent in obesity and type 2 diabetes mellitus [1] . Correlation between plasma glucose and MPR in present study suggests the previous findings of the studies in literature. In addition, elevated MPV has been reported in hepatosteatosis, too [15] . Since MPV is numerator and Plt is denominator in calculation of MPR, elevation in MPV increases MPR values.
Despite high MPV values are indicative of platelet activation [12] , MPR is better than MPV in predicting platelet activity [16] . This fact has been suggested by Han et al, whom reported greater sensitivity and specifity of PMR compared to MPV in detecting thrombosis [17] . Limitations of present study are retrospective design and relatively small study cohort. However, results of the present report are important, since, to our knowledge, this is the first study pointed out the elevated MPR in hepatosteatosis.
In conclusion, an elevated MPR should alert physicians for hepatosteatosis in otherwise healthy subjects. Therefore, calculation of MPR by automatic hemogram analyzers is advised.
